A 63-year-old man presented to our hospital with a large painless left inguinal and scrotal mass. Physical examination revealed a large palpable hard mass involving the left groin and the scrotum. Ultrasonography showed a 16 cm heterogeneous solid mass in the left testis suggestive of testicular tumor. Serum alpha-fetoprotein and
beta-human chorionic gonadotropin levels were normal.
The patient underwent left radical orchiectomy and high ligation of the spermatic cord. Gross pathological examination showed a capsulated tumor arising from the testis and in continuity with the spermatic cord. Microscopic examination of the testis showed a highly vascular tumor with osteoid and bone formation ( Figure 1 ). The tumor was extremely cellular with round to spindle cells exhibiting nuclear pleomorphism and prominent nucleoli, frequently demonstrating atypical mitotic figures. Normal testicular tissues were seen adjacent to the lesion. Histologically, the tumor was an osteosarcoma with negative surgical margins. After the diagnosis was established, the patient underwent further workup to find other possible primary tumors including a bone scan. No primary osseous tumor was found. After 12 months of follow-up, the patient remains free of disease.
Primary testicular osteosarcoma is an extremely rare stromal malignancy. In the literature, we have found that only two cases have been reported. 1, 2 Due to the rarity of testicular osteosarcoma, pathogenesis, management, and outcome at long-term follow-up are still unclear. [1] [2] [3] The three patients, including ours, underwent radical orchiectomy with no adjuvant therapy. These cases illustrate that primary testicular osteosarcoma is associated with a favorable prognosis and inguinal orchiectomy with careful follow-up appears to be sufficient treatment.
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